INFLAMMATION: REPAIR AND HYPERTROPHY
(d)  Fibrotic Lesions.    The growth of tubercles may be very slow
and  localised,   and much fibrous  tissue  may form around them,
fibroid tubercles thus resulting.    In the lungs,  in connection with
these, there is often a considerable spread  of  fibrous tissue  into
the parts beyond, apparently due to the diffusion of toxic products
along the lymphatics.   The lesion thus conies to be one of chronic
interstitial pneumonia, and its real nature may not be apparent on
naked-eye examination.
(e)  More Acute Inflammatory  Changes.    Tubercle  bacilli,  when
abundant, may give rise in supersensitive persons to fibrinous exuda-
tion.   This is well illustrated in the case of tuberculous meningitis,
where there is a growth of tubercles along the lines of the arterial
branches, which is followed by exudation into the subarachnoid mesh-
work around.    In such cases, polymorpho-nuclear leucocytes, many
of them degenerated, may be found along with lymphocytes, etc., both
in the meninges and in the cerebro-spinal fluid obtained by lumbar
puncture.    Tuberculosis of serous cavities also is often attended by
fibrinous and serous exudates, and in the case of the pericardium the
exudate may be hsemorrhagic in type (p. 380).   When the exudate
is serous, e.g. in the pleura, the cells are chiefly lymphocytes.
(/) Tuberculous Ulcers. When tubercle follicles form in a mucous
membrane, as often occurs by direct infection from the surface, ulcera-
tion is apt to follow. Such ulcers, small at first, tend to spread and
are apt to be intractable. They are common in the intestine, larynx,
bronchi, bladder, etc.
The diversity of tuberculous lesions may be partly explained by
varying degrees of resistance or relative immunity of the tissues, and
it may be said in a general way that the formation of tubercles and
connective tissue proliferation indicate a relative immunity, whilst
diffuse caseation and exudative processes indicate supersensitiveness
and often poor resistance. It is important to remember that in urban
communities the majority of persons become infected sooner or later,
but that most individuals overcome the infection quickly, as shown
by the scarred lesions so often found post mortem in the lymph nodes,
pulmonary apices, etc. It can hardly be too strongly emphasised
that the course of any particular infection is determined by the resist-
ance of the host on the one hand and the number and virulence of
the infecting bacilli on the other. These are the decisive factors on
the interplay of which depend the manifold lesions of tuberculosis
in man.
Syphilis
Syphilis is the most important of the venereal diseases, i.e. it is
usually contracted by coitus and the primary lesion is then on the
genitals. Extra-genital infections are not infrequent on the lip or
tongue, and may occur on the fingers from handling infective lesions.
The causal agent of syphilis is a small motile spiral micro-organism